990 Return of Organization Exempt From Income Tax OME id a 
Form 
pi 


Under section 501(c)}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9 
Department of the 


Open to Public 
Treasury 


Inspection 
Internal Revenue Service 
A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019 


y z . Ș C Name of organization D Employer identification number 
B Check if applicable: GLOBAL CLEVELAND 
Address change 


O Name change 


® Do not enter social security numbers on this form as it may be made public. 


> Go to www.irs.gov/Form990 for instructions and the latest information. 


27-5245539 


Doing business as 


O Initial return 


O Final return/terminated 


O Amended return Number and street (or P.O. box if mail is not delivered to street address} | Room/suite Eslelephone number 
-Aant A 1422 EUCLID AVE NO 1652 
O Application pending (216) 472-3282 


City or town, state or province, country, and ZIP or foreign postal code 
CLEVELAND, OH 44115 


G Gross receipts $ 1,107,857 


F Name and address of principal officer: H(a) Is this a group return for 
KEITH J LIBMAN , g 
1422 EUCLID AVE NO 1652 subordinates? Yes No 
CLEVELAND, OH_ 44115 H(b) a al Solace O yes Ping 
included? 

Te Ta exer ee status? 501(c)(3) O 501(c)( ) (insert no.) O 4947(a)(1) or O 527 If "No," attach a list. (see instructions) 

J Website: ® WWW.GLOBALCLEVELAND.ORG H(c) Group exemption number > 

K Form of organization: Corporation oO Trust O Association ðO Other > ao of legal domicile: 


Part | Summary 
1 Briefly describe the organization’s mission or most significant activities: 
TO ATTRACT, WELCOME, AND CONNECT INTERNATIONAL NEWCOMERS TO ECONOMIC AND SOCIAL OPPORTUNITIES IN CLEVELAND AND 
CUYAHOGA COUNTY. 


Vv 

2 

& 

g 

5 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 

5 3 Number of voting members of the governing body (Part VI, line la) . a «© 2a «© « « 3 

A 4 Number of independent voting members of the governing body (Part VI, line 1b) . . a « « | 4 | 

g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . a . « « « [5] 

$ 6 Total number of volunteers (estimate if necessary) . 2 «© © 8 8 © © © 8 8 a | 6 | 
7a Total unrelated business revenue from Part VIII, column (C), line 12 a. a 2 ww 

b Net unrelated business taxable income from Form 990-T, line 39 . a « «© «© «© «© «© +6 


Current Year 

A Contributions and grants (Part VIII, line 1h) . . 1,106,642 
5 Program service revenue (Part VIII, line 2g) . Rn) 0 
E Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,215 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) en) 0 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,107,857 
Grants and similar amounts paid (Part |X, column (A), lines 1-3) . . Rn) 0 
Benefits paid to or for members (Part IX, column (A), line 4) . Rn) 0 
£ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 567,629 
Ma 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0 

z b Total fundraising expenses (Part IX, column (D), line 25) 203,391 Bo ——_ il 
47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 322,486 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 890,115 
19 Revenue less expenses. Subtract line 18 from line 12 . 217,742 

gE 

ge Total assets (Part X, line 16) . 472,881 
ZE Total liabilities (Part X, line 26) . 107,298 
zg Net assets or fund balances. Subtract line 21 from line 20 . 365,583 


Par II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


ERREEN 2020-10-29 
Signature of officer Date 


KEITH J LIBMAN TREASURER 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date 
2020-10-29 | Check El if 
self-employed 


PTIN 


. 01399120 
Paid 
Preparer Firm's name $ BARNES WENDLING CPAS INC Firm's EIN ® 34-1463411 
Use Only Firm's address ® 5050 WATERFORD DRIVE Phone no. (440) 934-3850 


SHEFFIELD VILLAGE, OH 44035 


May the IRS discuss this return with the preparer shown above? (see instructions) . s a «© «© «© «© «© « 4 Yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019) 


Form 990 (2019) Page 2 


| Parti | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Pat Ill a a a a a a 
1 Briefly describe the organization's mission: 


GLOBAL CLEVELAND IS A REGIONAL ECONOMIC DEVELOPMENT AGENCY FOCUSED ON ATTRACTING, WELCOMING, AND CONNECTING 
INTERNATIONAL NEWCOMERS TO SOCIAL AND ECONOMIC OPPORTUNITIES THROUGHOUT GREATER CLEVELAND. 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? e so wo o a a a a o e e a a e a e a a a a a O yes M] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
SERVICES? am um GY A Se n ane <a a wee cae ee Oe Se ee) Say ies cdo ae eG Cyes VINo 
If "Yes," describe these changes on Schedule O. 


4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 503,712 including grants of $ ) (Revenue $ ) 
See Additional Data 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses >» 503,712 
Form 990 (2019) 


Form 990 (2019) 
Part IV Checklist of Required Schedules 


10 


11 


12a 


Is the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)? If "Yes," complete 
Schedule A ® Bo) wee iS Ga tat RR eea TA: 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? a. 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 


for public office? If "Yes," complete Schedule C, Part! 


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Patil . 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 


to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete 
Schedule D,Part | a, ioh Oe gS ae “Se 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill We Aid ets ee is Peay a: by WO 


Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If "Yes," complete Schedule D, Part IV Mey eS y 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V i 


If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 


or X as applicable. 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 


Schedule D, Pat vi. W. 0. 6 kk kk kk kk kk 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII = Re a ag 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII j Mi Mode ETI an ae Oe 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 


in Part X, line 16? If "Yes," complete Schedule D, n ae a OR OER he 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ke2] lie) | 


o asr | ves 
122| ves | 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part x % 


Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," ee. 
Schedule D, Parts XI and XII MP igo ta eee Gn KOE. ae 


Was the organization included in consolidated, independent audited financial statements for the tax year? 


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %, 


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aoe foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV. . . mA 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 


foreign organization? If “Yes,” complete Schedule F, Parts I and IV . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? If “Yes,” complete Schedule F, Parts II and IV . 


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i(see instructions) 


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 


lines 1c and 8a? If "Yes," complete Schedule G, Partil . a. a 1 we ‘a a 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Parti] . s a a a a a o 


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, PartsIandII . s 


M M 
v v 


mE 


No 


No 


No 


No 


No 


No 
No 


No 


No 


No 
No 


No 


No 


No 


No 


Form 990 (2019) 


Form 990 (2019) 
Checklist of Required Schedules (continued) 


o 
7) 
z 
o 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If “Yes,” complete Schedule I, Parts IandI . . 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 
Schedule J . . a ae an, i mg a ae Tta w, 

24a Did the organization have a tax-exempt bond issue With an Sutstanaina principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b fates 24d and 
complete Schedule K. If “No,” go to line 25a Bee tan a A te dan ae ee OE 


BE 
2 
o 


Yes 


2 
o 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 


d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an p 


transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | No 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule:L Parts. Ta a iv fae. a aaa Umo et OR ee ae Met tale dy os %, 

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part Il a, 


No 


Yes 


27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 2 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
Schedule LPat W® <a a at a a 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 


N 
Zz 
o 


a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes, ” 
complete Schedule L, Pat iV a a a a a a a 


b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Pat iV . . . . . 


c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,” 
complete Schedule L, Part IV w s wee a an a a a a a a 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 


$ 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M . a aa 5 «© «© 58 © © 8 «© © 8 © © 5 8 


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I lai | |] N 
o 
32 Did the organization sell, exchange, ispast of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Patil s. . a. a daman vam may tay Te Paes Ha 8 GH, yer a a Ee Se ORF a No 


301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Patl a a a « «© » «© «© 8» «© « 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, III, or IV, and jaa] | 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections i 


Pat vVdined a wa OR wa we a Ge ae we 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? (asa) No 


b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 PEE 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related a 


organization? If "Yes," complete Schedule R, Pat V, line2 . . a. « 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . a a ww we Yes 


Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line inthis PatV . . a a . «+ 8 we O 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 


b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . a ww wt s A 


Form 990 (2019) 


Form 990 (2019) Page 5 


Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a 


10 


11 


12a 


13 


14a 


16 


Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this: REtUET 2 ee Gee ee ee ee te ee ae a a ee ae aie 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


Did the organization have unrelated business gross income of $1,000 or more during the year? 


If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country: BSS 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 


Organizations that may receive deductible contributions under section 170(c). 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 
provided to the payor? z af o Wea iu, fap “6 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 


Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file 
Form 8282? we cu, OTR Sano a ee aa Wa . iy hs Ep a Y 


If "Yes," indicate the number of Forms 8282 filed during the year . . a . 7d 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? e208 seas Saas? Oe a es a Pe ee ep OC a as Be 7 i A 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
LOB C? wu GP aie” te: mee Se we et i, Pay AGS we Sy Behe cet Mi yea Mer wa? cae’ ee 


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . a a « « r 


Sponsoring organizations maintaining donor advised funds. 


Did the sponsoring organization make any taxable distributions under section 4966? 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 . 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities E 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders . a a «© © «© « 4 11a 

Gross income from other sources (Do not net amounts due or paid to other sources chalk- | 
against amounts due or received from them.) . a « «© «© «© « 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 
12b 


Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . 
Note. See the instructions for additional information the organization must report on Schedule o. 


Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 


Enter the amount of reserves on hand . a «© «© «© «© «© © «© «© «© lize] ssid 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments?If “No,” provide an explanation in Schedule O 


Is the organization subject to the section 4960 tax on pay meres of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year?. . aa ans 0, som Yee 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4720, Schedule O. 


Form 990 (2019) 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Pat VI . a «© 2 8 wee 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 


b Enter the number of voting members included in line 1a, above, who are independent 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . a « « «© «© «© «© « 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 
6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? a ora 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? Ge Nee. Fk an se ah 6 . 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 


a The governing body? 
Each committee with authority to act on behalf of the governing body? 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . a « « «© «+ 


No 
10a Did the organization have local chapters, branches, or affiliates? . a 2 6 8 ew ew o No 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
FORM aes NE EP epia owe aNd. Bo AE. a Sa Ca tee dete ce te Gar ae gat ofa te TE ue oe No 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . a a « « 
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? ee Ve ae PS oe 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . a Mary sae Aes fe BP ver tay (al ae baa a RS 
13 Did the organization have a written whistleblower policy? . . a 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official . . 
Other officers or key employees of the organization . a a « « a No 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . a ww we ew No 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt 
status with respect to such arrangements? a a « «© «© «© «© «© «© « 5 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed» 
OH 


18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection. Indicate how you made these available. Check all that apply. 
L own website [I Another's website Upon request L other (explain in Schedule O) 


19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
®JOSEPH M CIMPERMAN 1422 EUCLID AVE SUITE 1652 CLEVELAND, OH 44115 (216) 472-3282 
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| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


Check if Schedule O contains a response or note to any line in this Part VII a a a wee ‘oe O 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 
L check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W-2/1099- (W-2/1099- organization and 

organizations MISC) MISC) related 
below dotted organizations 
line) 


aasopdua 
i }SaUÊIH 
Jawo 


ARAP IO 


agru, [CNPP 


adt 


FAISAL peuonnywsuy 
fe) 


pəpsu 


See Additional Data Table 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (c) (D) (E) (F) 
Name and title Average Position (do not check more Reportable Reportable Estimated 


hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W-2/1099- (W-2/1099- organization and 
organizations MISC) MISC) related 
below dotted organizations 
line) 


due 
atuo 


NINWS UY 
4 


JOYS P JO 
SAS) [ENP IPUT 
AAN 


AASMA JEU 


=r 
oo 
> 
T 
oO 
pa 
o 
2 
=) 
=) 
3 
T 
a3 
ro) 
R 
T 
fa 


See Additional Data Table 


1b Sub-Total > à ee em 
c Total from continuation sheets to Part VII, Section A . . . . a 
d Total (add lines 1b and 1c) > . . . . s ss... pe] za) i 17,817 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization > 1 


Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual a. . .« a « 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 


ipdividuak s. ao jy yes Ga we a l a Se at ay a V a 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization > 0 
Form 990 (2019) 
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| Part Vill | Statement of Revenue 


Check if Schedule O contains a response or note to any line inthis Part VII s a a wee O 
(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 


exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 


Federated campaigns 


Membership dues 


c Fundraising events . . 1c 
d Related organizations 1d 


e Government grants (contributions) le 325,000 


lar Amounts 


Contributions, Gifts, Grants 


= 

P f All other contributions, gifts, grants, 

ic and similar amounts not included if 781,642 

eT above 

= g Noncash contributions included in 

oS lines 1a - 1f:$ 1g 

= 

© | h Total. Add lines 1a-1f . . . a 2. 2 2 > 1,106,642 


i ee ee ee 


Program Service Revenue 
a 


Palen PRIR ee E SS i a 
g Total. Add lines 2a-2f. . . . . P> 
3 Investment income (including dividends, interest, and other 
similar amounts) . a « «© «© « > 1,215 1,215 


4 Income from investment of tax-exempt bond proceeds 


(i) Securities (ii) Other 
cL 
mT 
ado ooo o 


8a Gross income from fundraising events 
(not including $ of 
contributions reported on line 1c). 

See Part IV, line 18 


5 Royalties . . 


6a Gross rents 


b Less: rental 
expenses 


c Rental income 
or (loss) 


7a Gross amount 
from sales of 
assets other 
than inventory 


Less: cost or 
other basis and 
sales expenses 


c Gain or (loss) 


d Net gain or (loss) 


b Less: direct expenses 


Other Revenue 


9a Gross income from gaming activities. 
See Part IV, line 19 


b Less: direct expenses 


10aGross sales of inventory, less 
returns and allowances 


b Less: cost of goods sold 


g > 
Miscellaneous Revenue Business Code 


d All other revenue 


e Total. Add lines 11a-11d 


12 Total revenue. See instructions ane 


Form 990 (2019) 


Form 990 (2019) 


Page 10 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX . 


Do not include amounts reported on lines 6b, (A) —— aaa ii a 
7b, 8b, 9b, and 10b of Part VIII. Total expenses M a eipenees 


1 Grants and other assistance to domestic lalate and 
domestic governments. See Part IV, line 21 


2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 so o <e a ‘o oe 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals. See Part IV, lines 15 
and 16. a oeo w oa iaa w AST a 


5 Compensation of current officers, directors, trustees, and 276,597 156,124 73,408 
key employees . a a «© «© «© © o’: 

6 Compensation not included above, to disqualified persons (as 
defined under section FPSS) and persons described in 
section 4958(c)(3)(B) . . 


7 Other salaries and wages . «ww ttt f 4,125] 

8 Pension plan accruals and contributions (include section 401 TE e 
(k) and 403(b) employer contributions) . . « a 

9 Other employee benefits . a a « «© «© « 

10 Payroll taxes . «1 8 8 ww ‘e 

11 Fees for services (non-employees): Eo = je EES 


e Professional fundraising services. See Part IV, line 17 fH 
f Investment management fees . . a «© « + aa i E 
g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 
14 Information technology «s . «» «© «© « 5,479 


17 Travel 


18 Payments of travel or entertainment expenses for any <i 
federal, state, or local public officials . 
19 Conferences, conventions, and meetings . . a . 
21 Payments to affiliates . . a «© «© « « es A 
22 Depreciation, depletion, and amortization . . 
EC) 


23 Insurance . . . 2,704 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 


expenses on Schedule O.) 


e All other expenses 


25 Total functional expenses. Add lines 1 through 24e | 890,115] 115 | 183,012 012 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here >» L] if following SOP 98-2 (ASC 958-720). 


ajj 


(D) 
Fundraising 
expenses 


47,065 


83,700 


11,305 
13,879 


413 
1,863 


24,703 


14,355 


6,108 


203,391 
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Assets 


Liabilities 


Net Assets or Fund Balances 


27 
28 


29 
30 
31 
32 
33 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part IX . a » sw ee ‘o e O 


(A) (B) 
Beginning of year End of year 
Cash-non-interest-bearing . a a «© «© «© «© a 68,514 cal 241,831 
Savings and temporary cash investments . . a a «+ ee Ser te eas a2) 
Pledges and grants receivable, net . a a «© «© « 110,300 | 3 | 210,500 


Accounts receivable, net s a «8 «8 © 8 8 8 we 


Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% controlled 
entity or family member of any of these persons . . n 
Loans and other receivables from other disqualified persons a defined dicen 
section 4958(f)(1}), and persons described in section 4958(c)(3)(B). . . 
EA 


Notes and loans receivable, net 


Inventories for sale or use . a a a «© «© « a, A . es e) 
Prepaid expenses and deferred charges . . . a f 2] |] 7,829 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation EA 313,617 eooo 3,093 


Investments—publicly traded securities 


Investments—other securities. See Part IV, line 141 . . . ? — 
Investments—program-related. See Part IV, line 11 . . a Je) 
Intangible assets . a 2 ww et Pst | 
Other assets. See Part IV, line 11. . . « . | 9628] 15 | 9,628 
Total assets. Add lines 1 through 15 (must equal line 34) | 211,895] 16 | 472,881 
Accounts payable and accrued expenses 32,298 
Grants payable . . . Pt | 
Deferred revenue . . . $ Pf tt | 
Tax-exempt bond liabilities . s. a .« «© « «+ i PF 20 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Len a 


Loans and other payables to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons . a « «© «© «© «© «© 75,000 


Secured mortgages and notes payable to unrelated third parties . . 26,171 | 23 | 
Unsecured notes and loans payable to unrelated third parties . . Pt | 


Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17 - 24). 

Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 . . 67,768 | 26 | 107,298 


Organizations that follow FASB ASC 958, check here > and 
complete lines 27, 28, 32, and 33. 


Net assets without donor restrictions a a a «© «© «© «© «© «© « 33,527| 27 72,558 
Net assets with donor restrictions «a a a « «© «© «© «© «© «© «4 110,300] 28 293,025 


Organizations that do not follow FASB ASC 958, check here ® O ana | | | 
complete lines 29 through 33. 


Capital stock or trust principal, or current funds . a a «© + 29 
Paid-in or capital surplus, or land, building or equipment fund . . . 30 
Retained earnings, endowment, accumulated income, or other funds 31 


Total net assets or fund balances . a « «© © «© © © «© @ 4 143,827] 32 365,583 
Total liabilities and net assets/fund balances . a «© «© «© «© «© 18 | 211,595] 33 | 472,881 
Form 990 (2019) 
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Reconcilliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Pat XI . a a wwe 

1 Total revenue (must equal Part VIII, column (A), line 12) . a a a « PA 1,107,857 
2 Total expenses (must equal Part IX, column (A), line 25) . a a « a a Ea 890,115 
3 Revenue less expenses. Subtract line 2 from line 1 Es 217,742 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 143,827 
5 Net unrealized gains (losses) on investments . a a «© «© «© «© « | 5 | 

6 Donated services and use of facilities . . a a «© «© « | 6 | 

7 Investment expenses 

8 Prior period adjustments | 8 | 

9 Other changes in net assets or fund balances (explain in Schedule O) | 9 | 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 | 

Part XII Financial Statements and Reporting 


2a 


Check if Schedule O contains a response or note to any line inthis Part XII a a a wwe ‘e 


Accounting method used to prepare the Form 990: CI cash M] accrual CI Other 


If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 


Were the organization’s financial statements compiled or reviewed by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


O Separate basis L Consolidated basis LI Both consolidated and separate basis 


Were the organization’s financial statements audited by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 


Separate basis L Consolidated basis LI Both consolidated and separate basis 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 


Form 990 (2019) 


Additional Data 


Software ID: 
Software Version: 


EIN: 27-5245539 
Name: GLOBAL CLEVELAND 
Form 990 (2019) 
Form 990, Part III, Line 4a: 


IN 2019, GLOBAL CLEVELAND SIGNIFICANTLY GREW ITS EFFORTS AND IMPACT TOWARDS BUILDING A MORE INCLUSIVE COMMUNITY THAT EMBRACES IMMIGRANTS AND 
FOSTERS OPPORTUNTIY FOR ALL. AMONG THE ORGANIZATION'S ACCOMPLISHMENTS: USING A PLACE BASED APPROACH, GLOBAL CLEVELAND WORKED WITH PARTNERS, 
TO CREATE A CLIMATE AND ENVIRONMENT WHERE MORE INDIVIDUALS - INCLUDING IMMIGRANTS AND REFUGEES WERE ABLE TO PARTICIPATE MORE FULLY IN SOCIAL, 
CIVIC, AND ECONOMIC LIFE, CONTRIBUTING TO A MORE PROSPEROUS AND VIBRANT COMMUNITY FOR ALL. THIS INCLUDED ESTABLISHING NEW PROGRAMS THAT 
HELPED TO BUILD BRIDGES BETWEEN NEW AND LONG-TIME RESIDENTS; EXPAND ECONOMIC OPPORTUNITY; INCREASE EQUITABLE ACCESS TO SERVICES; AND ENABLE 
MORE NEW AMERICANS TO PARTICIPATE IN CIVIC LIFE.TO PROVIDE A ROADMAP FOR HIRING INTERNATIONAL TALENT, GLOBAL CLEVELAND EXPANDED ITS GLOBAL 
EMPLOYER PROGRAM AND EFFORTS TO SERVE AS THE STANDARD FOR COMPANIES LOOKING TO HIRE INTERNATIONAL TALENT. THIS PROGRAM DETAILS POLICIES, 
PROCESSES, AND PARTNERSHIPS THAT ARE CORE TO EXPANDING HIRE OPPORTUNTIES FOR IMMIGRANT, REFUGEES AND INTERNATIONAL STUDENTS. THIS INCLUDED 
HOSTING THE FIRST INTERNATIONAL STUDENT WELCOME RECEPTION AND THE GLOBAL EMPLOYER SUMMIT. TO SERVE OUT ITS MISSION, GLOBAL CLEVELAND WORKED 
TO RETAIN ITS NETWORK OF MORE THAN 200 HR EXECUTIVES, COMMITTED TO LEARNING ABOUT HIRING INTERNATIONAL TALENT. ADDITIONALLY, GLOBAL CLEVELAND 
WELCOMED MORE THAN 3,000 NEW AMERICANS AT OATH SWEARING IN CEREMONIES, AND HOSTED MORE THAN 1,000 INTERNATIONAL STUDENTS FOR JOB 
PREPAREDNESS EVENTS THROUGHOUT THE YEAR. 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) (B) (Cc) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 
hours per than one box, unless compensation compensation 
week (list person is both an officer from the from related 
any hours and a director/trustee) organization organizations 
for related Iln (W- 2/1099- (W- 2/1099- 
organizations 26 |2 MISC) MISC) 
below dotted 2z 


S 


line) 


QOAIID JO 
RMS UY 
Jeu 


oO 
BAS TU) [CNPIPUT 
AAN 


p] 
papsuadtuoc } 


ASN jour 


DAVID FLESHLER 


CHAIRMAN OF THE BOARD 


OREN BARATZ 2.00 
wpeeneenrurennveenesneneenenneneaneneneneeneeeat 

KEITH LIBMAN 2.00 
sesonesnagnensuneneenevneneneneneneeneaneneane 

EDWARD BELL 1.00 
we ataceaacaneneeneneneeneneeneaneneneaeneaeet 

HIROYUKI FUJITA 
wean anenntnenenetneneeneneneneneneeeset 


MARI GALINDO 


BOARD MEMBE 


WILLIAM GARY 


BOARD MEMBE 


COLIN JENNINGS . 
BOARD MEMBE 


BOARD MEMBE 


JUDGE DAN POL 


BOARD MEMBE 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Oo 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) 
Name and Title 


ALBERT RATNER 


BOARD MEMBER 


RADHIKA REDDY 


BOARD MEMBER 


RONN RICHARD 


BOARD MEMBER 


ROBERT ROSING 


BOARD MEMBER 


BAIJU SHAH 


BOARD MEMBE 


EL WALSH 


BOARD MEMBE 


BOARD MEMBE 


(B) (Cc) (D) (E) 
Average Position (do not check more Reportable Reportable 
hours per than one box, unless compensation compensation 
week (list person is both an officer from the from related 
any hours and a director/trustee) organization organizations 
for related Iln (W- 2/1099- (W- 2/1099- 

organizations 26 |2 MISC) MISC) 
below dotted 22|3 


line) 


HINWS U| 
$e 
Jau. 


QIP JO 
BAST) [CNPIPUT 
AAN 


p] 
papsuadtuoc } 


ASNA JEUK 


1.00 


1.00 


1.00 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Oo 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


S 


(A) (B) (Cc) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 
hours per than one box, unless compensation compensation 
week (list person is both an officer from the from related 
any hours and a director/trustee) organization organizations 
for related tIl (W- 2/1099- (W- 2/1099- 
organizations 26 |2 MISC) MISC) 
below dotted 2z 


line) 


IAP IO 
ARS ru} JENpIpUI 
opmnsu 
AAND 
[a] 
JALUK 


ASN jeu: 


papsuadtuoc } 


MARGARET WONG 


BOARD MEMBER 


SHEILA WRIGHT 1.00 


BOARD MEMBER 


JOE LOPEZ 1.00 


BOARD MEMBER 


JOE MARINUCCI 


DEPUTY DIRECTOR 


JOSEPH CIMPERMAN 


PRESIDENT 


151,618 


NANCY JANIS 


VP & COO 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


2,118 


8,979 


6,720 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493307015130 


OMB No. 1545-0047 


SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9 
990EZ) 4947(a)(1) nonexempt charitable trust. 


Attach to Form 990 or Form 990-EZ. 


Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
nternal Revenue Service Inspection 
Name of the organization Employer identification number 


GLOBAL CLEVELAND 
27-5245539 
PartI Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 L] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


2 L] A school described in section 170(b)(1)({A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state: 
5 C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II.) 
C] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 
C] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
[] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university: 

10 [] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975. See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 


Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 


Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e L] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations 


H E: Ely 6. JEH 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization in your governing document? monetary support other support (see 
(described on lines (see instructions) instructions) 
1- 10 above (see 
instructions)) 


For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019 
Form 990 or 990-EZ. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III. 

Section A. Public Support 


a Peer acai atte T (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


membership fees received. (Do not 352,709 315,552 908,065 858,499 1,106,642 3,541,467 
include any "unusual grant."). . 
2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. . . . 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge.. 
4 Total. Add lines 1 through 3 3,541,467 
5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 178.870 
supported organization) included on : 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). . 


Section B. Total Support 


ar Ma eee nana WE (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


7 Amounts from line 4. . 3,541,467 
8 Gross income from interest, 
dividends, payments received on 327 1215 1.542 
securities loans, rents, royalties and 9 ' 
income from similar sources. 
9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on. 
10 Other income. Do not include gain or 
loss from the sale of capital assets 250 9,984 10,234 
(Explain in Part VI.). . 
10 a2 
12 Gross receipts from related activities, etc. (see instructions). . . a a a a a a a a a | 12 | 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here . . s somos oso ee ee eee ee eee el 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 94.630 % 
15 Public support percentage for 2018 Schedule A, Part II, line 14. ..... 92.760 % 


16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization. . . a. a a a we ee ee aaa n 
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . n Pee 


17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 


Organizatiofian.. wer wk Raine abe ae ee Ae a en ee a ie DG ae tel de we ak oh na eB a ee ae eo 
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization. . . . . > O 


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
insirictionsa m an ae Woe, e r Aaaah aaa aa eal artdi Somes tt oe wR he a a n a a aire aaa 
Schedule A (Form 990 or 990-EZ) 2019 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


ae eet ia ae (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.") . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513. ie es 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year. 

c Add lines 7a and 7b. . 

8 Public support. (Subtract line 7c 
from line 6. 


Calendar year 
(or fiscal year beginning in) » 
9 Amounts from line 6. 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 

b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975. 

c Add lines 10a and 10b. 

11 Netincome from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.). . 

13 Total support. (Add lines 9, 10c, 
11, and 12.). 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here. . . . . Ta ES ee n e a a a ee ee Al] 


Section C. Computation of Public Suy p port ‘Percentag e 
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 


(f) Total 


16 Public support percentage from 2018 Schedule A, Part III, line 15. 


Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . 


18 Investment income percentage from 2018 Schedule A, Part III, line 17. 
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... > O 
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . > O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » ðO 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of 


Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete 


Sections A and D, and complete Part V. 


Section A. All Supporting Organizations 


3a 


4a 


9a 


10a 


Yes 


If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 


Are all of the organization’s supported organizations listed by name in the organization’s governing documents? iz 
describe the designation. If historic and continuing relationship, explain. a | 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 


in section 509(a)(1) or (2). r2{ | 
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer (b) and (c) eset — i 
below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the organization made the 
determination. rap |_| 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) purposes? ie = | 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 


Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you OO a 
checked 12a or 12b in Part I, answer (b) and (c) below. 4a | 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or lab || 
supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination under sections aia 
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support 

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. | 4c | | 


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and 
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 


organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by sal = 
amendment to the organizing document). 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the a el 


organization's organizing document? | | 
Substitutions only. Was the substitution the result of an event beyond the organization's control? | 5c] | 
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe 

than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 

supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 


organization’s supported organizations? If "Yes,” provide detail in Part VI. el | 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in E 
substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) . [70 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” Ooo 
complete Part I of Schedule L (Form 990 or 990-EZ). rs || 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” 


provide detail in Part VI. [oa] | 


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting i> == li ll 
organization had an interest? If “Yes,” provide detail in Part VI. [oo| | 


Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets ioo oo 
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 


certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,” 
answer line 10b below. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ie 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe. eesti Sil 
the organization had excess business holdings). [10b] | 


No 
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Section B. Type I Supporting Organizations 


Section C. Type II Supporting Organizations 


Section D. All Type III Supporting Organizations 


Supporting Organizations (continued) 


Has the organization accepted a gift or contribution from any of the following persons? 


A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 


A family member of a person described in (a) above? 


A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 


Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing 
documents in effect on the date of notification, to the extent not previously provided? 


Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 


By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the 
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 


Section E. Type III Functionally-Integrated Supporting Organizations 


1 


[] 


low 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 


L] The organization satisfied the Activities Test. Complete line 2 below. 
L] The organization is the parent of each of its supported organizations. Complete line 3 below. 


L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 
Activities Test. Answer (a) and (b) below. 


Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities. | 2a] | 
Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the 

organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 

organization's position that its supported organization(s) would have engaged in these activities but for the organization's 

involvement. | 2b] | 


Parent of Supported Organizations. Answer (a) and (b) below. a= pineal 
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 

the supported organizations? Provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its | || 
supported organizations? If “Yes,” describe in Part VI. the role played by the organization in this regard. rap |_| 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 
1 Net short-term capital gain Eo | 
2 Recoveries of prior-year distributions j}2/, |] 
3 Other gross income (see instructions) (3 ] | 
5 Depreciation and depletion frs{ 
6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
7 Other expenses (see instructions) ae - — 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) Eo ie 
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


O;/alaol;o|]s 


2 Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see ae 
instructions). 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) i | — | 
6 Multiply line 5 by .035 fe] 
7 Recoveries of prior-year distributions Wei 
8 Minimum Asset Amount (add line 7 to line 6) fs {| 
Section C - Distributable Amount Po Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) aye 
2 Enter 85% of line 1 EST 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) (3 {| 
4 Enter greater of line 2 or line 3 [4 fo | 
5 Income tax imposed in prior year s o ——— 2] 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency tt 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions 
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EZESTEA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) 

Other distributions (describe in Part VI). See instructions 


Total annual distributions. Add lines 1 through 6. 


© IN [A | |A [Ww 


Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI). See instructions 


9 Distributable amount for 2019 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (i) fii) _, Mili) 
3 : baer Underdistributions Distributable 
(see instructions) Excess Distributions Pre-2019 Amount for 2019 


1 Distributable amount for 2019 from Section C, line 6 a S l 


2 Underdistributions, if any, for years prior to 2019 es 
(reasonable cause required-- explain in Part VI). 
See instructions. 
3 Excess distributions carryover, if any, to 2019: ee S E 
a From 20l4. s e s... Ooo T 
b From 2015... . . . . Se 
c From 2016. . «+ + + + a a 
d From 2017... ss. Oo o 
e From 2018, e o nss. es 
f Total of lines 3a through e a 
g Applied to underdistributions of prior years ooo O O OE 
h Applied to 2019 distributable amount ey O OE 


i Carryover from 2014 not applied (see 
instructions) 


j Remainder. Subtract lines 3g, 3h, and 3i from 3f. a 


4 Distributions for 2019 from Section D, line 7: 
$ 


a Applied to underdistributions of prior years O o y 


5 Remaining underdistributions for years prior to 
2019, if any. Subtract lines 3g and 4a from line 2. 
If the amount is greater than zero, explain in Part VI. 
See instructions. 

6 Remaining underdistributions for 2019. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 
3j and 4c. 


8 Breakdown of line 7: o_O 
Excess from 2015... . » SSS] SSS 
Excess from 2016. . . + ees | eT) 
Excess from 2017... + Po G 
Excess from 2018... + eee E 
Excess from 2019... se eee 
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Software Version: 
EIN: 27-5245539 
Name: GLOBAL CLEVELAND 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 


Facts And Circumstances Test 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493307015130 


. . OMB No. 1545-0047 
reel gama Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, 2 0 1 9 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
® Attach to Form 990. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Employer identification number 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
GLOBAL CLEVELAND 


27-5245539 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 
Aggregate value of contributions to (during year) PO 


Aggregate value of grants from (during year) 


Aggregate value at end of year. 


uh WN 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization’s property, subject to the organization’s exclusive legal control?. . .. 1... 1. ee L] ves L] No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private- Benefit? <s G28 ab aaa a i Su, a ye Am eae GA Je ae le BO A eat SE Ll ves L] No 


| Part II | Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
L Preservation of land for public use (e.g., recreation or education) LI Preservation of an historically important land area 
L Protection of natural habitat L] Preservation of a certified historic structure 
O Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. Held at the End of the Year 


Total number of conservation easements . 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included in (a) . 


Qo 7 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement is located » 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?. . .......... O Yes Ol No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>$ 


8 Does each conservation easement reported on line 2(d) above Sey the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. a a en MDT a E E: O yes O No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization's accounting for conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, line1. 2... 2... eee eee G 
(ii)Assets included in Form 990, Part X. . 2 1. we ee ee mS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, line 1... 2 2. 2 ee ee a G 


b Assets included in Form 990, Part X. . 2. 1 2 ww ee eee S 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 


a [I public exhibition d O Loan or exchange programs 


e 
O Scholarly research O Other shee INE EERE eee eee S EESAN EE AN EA 


c F P 
O Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in 
Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . CI ves CI No 


[Enea Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 6 6 aaa ee ee ee OT] veg Ll No 


b If "Yes," explain the arrangement in Part XIII and complete the following table: [| Amount 
© Beginning balance. so ecs e m acg a e a a e e e OR a N, o G E a | te | 
d Additions during the year. . . noo oa a a | ad | 
e Distributions during the year . S EAEL Nie OA EAS RAG OF ODE Ser Seog iey | te | 
f ar | 


Ending balance . 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . oO Yes oO No 


b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .... O 


Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
k| (e) Four years back 


la Beginning of year balance . . . . 
Contributions . . . 

Net investment earnings, gains, and losses 
Grants or scholarships . . . 


ono oe 


Other expenditures for facilities 
and programs 


f Administrative expenses 


g End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowment » 


b Permanent endowment * 


c Temporarily restricted endowment > 
The percentages on lines 2a, 2b, and 2c should equal 100%. 


3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 


(i) unrelated organizations . s a «© «© «© «© «© «@ « 


(ii) related organizations . . . a 
b If "Yes" on 3a(ii), are the related Seaanbations listed as required on n Schedule R? 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 


Total. Add lines 1a TTE le. (Column (d) must equal Form 990, Part X, column (B), i 10(c).) .  . > 3,093 
Schedule D (Form 990) 2019 
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Investments— Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation: 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests ge eee cee pe te 
(3)Other 


A) 


B) 


C) 


D) 


H) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 


iam eeey Investments—Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market 
value 


v 


(1) 


(2) 


(3) 


(4) 


eooo 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 
lutg Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ak Aa, e ie a. a e t rb ce > 


itla@@ Other Liabilities. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


(1) Federal income taxes 


(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) > 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
Schedule D (Form 990) 2019 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements . . 1,132,106 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants . a a «© «© «© «© «© «© «© « 
Other (Describe in Part XIII.) a a «2 8 8 we te 

Add lines 2a through 2d . ww we 


3 Subtract line 2e from line 1 . a a ww a 


0 m A To a 


1,107,857 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) a a a a 8 6 s 8 
c Add lines 4a and 4b . . o a 2. ww ew we 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 


law's Reconciliation of Expenses per Audited Financial Statements With E per 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1,107,857 


Return. 


1 Total expenses and losses per audited financial statements . a a «© «© «© «© «© «© «© 4 | a | 910,350 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . . «© «© «© «© «© «© « 2a 20,235 
b Prior year adjustments . a a 2 «© «© © «© «© «© «© 4 [2a] 
c Other losses . a 8 wee ee ee rs 
d Other (Describe in Part XIII.) © s 6 + ee ee ew ew ew [Od] 
e Add lines 2a through 2d . a 2 ew wee 20,235 
3 Subtract line 2e from lined . a we we s o | 3 | 890,115 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 
Other (Describe in Part XIII.) a a 6 wee o jae | o 
c Add lines 4a and 4b . . «2 2 ow we we 0 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 | 890,115 


iclmeisae Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Return Reference Explanation 


See Additional Data Table 


Schedule D (Form 990) 2019 


Schedule D (Form 990) 2019 Page 5 
Elp tii Supplemental Information (continued) 


Return Reference Explanation 


Schedule D (Form 990) 2019 


Additional Data 


Software ID: 
Software Version: 
EIN: 27-5245539 
Name: GLOBAL CLEVELAND 


Supplemental Information 


Return Reference Explanation 


PART X, LINE 2: THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(3) OF THE 
INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES. THE ORGANIZATION EVALUATES 
AT EACH BALANCE SHEET DATE UNCERTAIN TAX POSITIONS TAKEN, IF ANY, TO DETERMINE THE NEED TO 


RECORD LIABILITIES FOR TAXES, PENALTIES, AND INTEREST. THE ORGANIZATION'S POLICY IS TO RE 
CORD INTEREST AND PENALTIES ON UNCERTAIN TAX PROVISIONS AS INCOME TAX EXPENSE. AS OF DECEM 
BER 31, 2019 AND 2018, THE ORGANIZATION HAD NO ACCRUED TAXES, INTEREST, OR PENALTIES RELAT 
ED TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX BENEFIT WIL 
L NOT CHANGE SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS. 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 2D - OTHER FORGIVENESS OF INTEREST 
ADJUSTMENTS: 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493307015130 


Schedule J Compensation Information OMB No: 1945-0047 
(Form 990) 2 t P 2 
For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 2 0 1 9 
® Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
® Attach to Form 990. 

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Internal Revenue Service Inspection 


Name of the organization Employer identification number 
GLOBAL CLEVELAND 


27-5245539 


Part I Questions Regarding Compensation 


la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


L First-class or charter travel ðO Housing allowance or residence for personal use 
O Travel for companions ðO Payments for business use of personal residence 
L Tax idemnification and gross-up payments L] Health or social club dues or initiation fees 

O Discretionary spending account LI Personal services (e.g., maid, chauffeur, chef) 


b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 


O Compensation committee O Written employment contract 
O Independent compensation consultant O Compensation survey or study 
Ll Form 990 of other organizations O Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a 
related organization: 


a Receive a severance payment or change-of-control payment? . 
b Participate in, or receive payment from, a supplemental nonqualified retirement anas 


Participate in, or receive payment from, an equity-based compensation arrangement? . 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 


5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 


a The organization? . 
b Any related organization? . 


If "Yes," on line 5a or 5b, describe in Part IL. 


6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 


a The organization? . 
b Any related organization? . : 
If "Yes," on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III . z 


8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958- are If "Yes," describe 
in Part III . Nf Oo, a ee, Boe So. is ye i EE 5 


9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53.4958-6(c)? . EA 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019 


Schedule J (Form 990) 2019 Page 2 
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in 


(i) Base (ii) Bonus & incentive (iii) Other other deferred i (B)(i)-(D) column (B) reported 
compensation compensation reportable compensation as deferred on prior 
compensation Form 990 


160,597 


1 JOSEPH CIMPERMAN (i) 
PRESIDENT 


~ 
— 


Schedule J (Form 990) 2019 
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Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


Return Reference Explanation 


Schedule ] (Form 990) 2019 
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OMB No. 1545-0047 


Schedule L Transactions with Interested Persons 
(Form 990 or 990-EZ) | » complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 


* Attach to Form 990 or Form 990-EZ. 
Department of the Treasury Go to www.irs.qgov/Form990 for instructions and the latest information. Open to Public 
Inspection 
Employer identification number 


Internal Revenue Service 


Name of the organization 
GLOBAL CLEVELAND 


27-5245539 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected? 
organization transaction No 


2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section 
4958. f E * ee Gal E aa” ES, 
3 Enter the amount of tax, if any, on line 2, "above, reimbursed by the organization . i Ody Gin ae te oe ae DS 


Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 
(a) Name of | (b) Relationship] (c) Purpose | (d) Loan to or from the |(e) Original 
interested with organization of loan organization? principal 
person amount 


(f) Balance (h) (i) Written 
due default? |Approved by agreement? 
board or 
committee? 


[Yes| No | Yes | No |Yes| No 


(1) BOARD MEMBER [OPERATING 100,000 75,000 No | Yes Yes 
ALBERT B EXPENSES 
RATNER 


75,000 


Total 


Part III Grants or Assistance < Benefiting Interested rare 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 


(a) Name of interested person} (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
interested person and the 
_—— 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019 


Schedule L (Form 990 or 990-EZ) 2019 Page 2 


EZG Business Transactions Involving Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing 
between interested transaction of 
person and the organization's 
organization revenues? 


| Yes | No 


Eua Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 


Return Reference Explanation 


Schedule L (Form 990 or 990-EF7) 7019 
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OMB No. 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9 
EZ) Form 990 or 990-EZ or to provide any additional information. 


® Attach to Form 990 or 990-EZ. 


Open to Public 
> Go to www. irs.gov/Form990 for the latest information. 


Inspection 
Employer identification number 


Department of the Treasury 
Nenmal Beth bgaingzation 
GLOBAL CLEVELAND 


27-5245539 


990 Schedule O, Supplemental Information 


Return 


Explanation 
Reference 


FORM 990, |I. GLOBAL CLEVELAND DIRECTOR, SHEILA WRIGHT, IS DIRECTOR OF COMMUNITY AFFAIRS FOR THE GOOD 


PART VI, COMMUNITIES FOUNDATION, A FOUNDATION FUNDED BY ALBERT B. RATNER WHO IS ALSO A GLOBAL CLEV 
SECTION A, | ELAND DIRECTOR. 


LINE 2 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, |A COPY OF THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE PRIOR TO FILING. 


PART VI, THE BOARD IS INFORMED THAT IT HAS BEEN FILED AND IS AVAILABLE FOR THEIR INSPECTION UPON RE 
SECTION B, | QUEST TO THE VP AND COO. 
LINE 11B 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 


Explanation 


A CONFLICT OF INTEREST POLICY IS PART OF GLOBAL CLEVELAND'S CODE OF REGULATIONS. BOARD MEM 


BERS ANNUALLY SIGN A STATEMENT INDICATING THEY UNDERSTAND THE POLICY AND DISCLOSE ANY AREA 
S THAT MAY GIVE RISE TO A POTENTIAL CONFLICT OF INTEREST. THE BOARD PERIODICALLY REVIEWS A 

ND MONITORS ALL CONFLICTS OF INTEREST. DIRECTORS REFRAIN FROM VOTING ON THOSE ISSUES WHERE 
THE OPPORTUNITY OR APPEARANCE OF A POTENTIAL CONFLICT MAY EXIST. 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 


PART VI, 
SECTION B, 
LINE 15A 


Explanation 


THE EXECUTIVE COMMITTEE, IN CONSULTATION WITH THE FINANCE COMMITTEE, DETERMINES THE PRESID 
ENT'S COMPENSATION AFTER: 1) COMPARING INDUSTRY DATA; 2) COMPENSATION OF TOP MANAGEMENT OF 
FICIAL COMPARABLE NONPROFITS WITH SIMILAR MISSIONS AND/OR SIZE; AND 3) CONSIDERING LEVEL O 

F EXPERIENCE. THE BOARD OF DIRECTORS APPROVES HIS/HER EMPLOYMENT CONTRACT. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON 


PART VI, REQUEST. 
SECTION C, 
LINE 18 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON 


PART VI, REQUEST. 
SECTION C, 
LINE 19 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, _ | LOAN INTEREST FORGIVENESS 4,014. 


PART XI, 
LINE 9: 


Explanation 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, |THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 
PART XII, 
LINE 2C 


